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KANSAS MEDICAID STATE PLAN 

V. " H O D S  
A. 	 Arrangements for EarlyIdent i f icat ion of Individuals Under 21 Years of 

Age i n  Need of  Medical or Remedial Services 
All Rehabili tation Services c l i e n t s  who are under the  age of 21 and 

. e l i g i b l e  t o .f o r  Medicaid will be referred d i r e c t l y  l o c a l  staff 
responsible for the Kan Be Healthy program. 

B. 	 Arrangements forReciprocal Referrals 
Methods and procedures for intraagency referrals between Rehabilitation 
Services staff and IWMS staff will be worked out on the  loca l  leve l .  

C. Coordinating for Health Servicesplans Provided or Arranged f o r  
Recipients
The Rehabili tationServices and Division of Medical Programs will each 
designate a representat ive.  These representat ives  will be responsible
for ( 1) maintaining coordination between the two serv ices ,  (2) assuring
tha t  communication is regular  and t imely,  and (3 )  assuring that rates 
are coordinated and i n  a timely fashion. 

durable medical equipment) - that meet program criteria, These 
services  may includesuchservices as inpatientgeneralhospital
i za t ion ,  wheelchairs, and other equipment,rehabilitationhospital
services, procedures and services  anddiagnostic equipment not 

condition.related t o  t h e  handicapping In all instances when 
c l i e n t s  are e l i g i b l e  and serv ices  are covered, Medicaid and MediKan 
will pay f o r  the medical services. C l a i m s  for the services  will be 
submitted t o  t h e  Medicaid fiscal agent i f  the provider participates
i n  the Kansas Medicaid Program. C l a i m s  for medical services 
provided by providersnotpar t ic ipat ingin the Medicaid Program
will be paid by Rehabili tation Services. 

2. 	 Rehabili tation Services' funds will be used t o  pay f o r  prior
authorized major medical services .andequipmentnotcovered by
Medicaid or MediKanwhen a c l i e n t  is e l i g i b l e  for Rehabili tation 
services and when these services are part of the writ ten 
rehabi l i ta t ionplan.  Equipment may include,but is not l imited t o ,  
wheelchairs, beds, respiratory equipment prostheses and braces, i f  
needed t o  provide the c l i e n ta c c e s s i b i l i t y  t o  trainingand/or
employment. Services may inc lude  r ehab i l i t a t iont r a in ingin  
centers.  

3. 	 Rates of reimbursement to  be used by both Rehabili tationServices 
and the Division of Medical Programs will be set by the Secretary
of Social and Rehabili tation Services based upon recommendations of 

..- .  t he  Division of Medical Programs. Changes i n  the m a x i m u m  allowable . ,-.. 
' - rates will be recommended t o  the  Division of Medical Programs by

Services prior t o  budgetRehabili tation preparation each year.
Single rate recommendations will be made at  least two months pr ior  
t o  the beginning of t h e  state fiscal year.
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E. 	 Exchange of Reports of Services Provided to  Recipients
Reportsconcerningservicesprovided t o  rec ip ien ts  of both programs 
will be shared as they become avai lable .  

F. 	 Periodic Review and Joint Planning for Changes i n  the  Agreements
This agreement will be reviewedon anannual basis. The review and 
joint planning for changes i n  t h i s  agrement  will be held a t  least one 
month p r i o r  t o  the  expiration date of t h i s  agreement. 

G. 	 ContinuousLiaison and Designation of StaffResponsible for Lia ison  
Act ivi t ies  a t  State and Local Levels 
Liaison will be maintained by the Commissioner ofRehabili tation 
Servicesand the Commissioner of Income Maintenance and Medical 
Services  or  their designees. 

H. 	 JointEvaluation of Pol ic ies  that Affect the Cooperative Work of the 
Parties 
Pol ic ies  that affect cooperative work of both divis ions will be j o i n t l y
reviewedsigned off p r io r  t o  implementation.and Differences i n  
policies will be resolved through jointdiscussion.  Referral of issues  
which cannot be resolved will be referred t o  the Commissioners, who may
refer these t o  the Secretary of the Department of Social and 
Rehabili tation Services i f  necessary. 

This agreement becomes ef fec t ive  upon its approval by both divis ions.  
This agreement may be terminated by written confirmationof both 
parties, or by s i x t y  days termination notice by either party. 

Services d Medical Services 
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KANSAS DEPARTMENTOF SOCIAL AND REHABILITATION SERVICES 

AGREEMENT BETWEEN INCOME SUPPORT AND medical SERVICES 

AND 

MENTAL HEALTH/RETARDATION SERVICES 


I. Mutual Objectives and Responsibilities 


The purpose of this agreement is to satisfy federal requirements for 

cooperative agreements between Medicaid
and the entity administeringthe 

services provided by state-owned acute inpatient psychiatric hospitals


intermediate care facilities
(IMDs), state owned forthe mentally retarded 

(ICFs/MR), nursing facilities forthe mentally ill (NFs/MH) and Home and 

Community Based Servicesfor the mentally retarded (HCBS/MR). This 

agreement is required to be in the Kansas Medicaid State Plan and is 

required for federal financial participation the services providedto 

Medicaid eligibleindividualsin state-owned inpatientpsychiatric

hospitals and state-owned intermediate care facilities�or the mentally

retarded. 


This agreement is between the Commission of Income Support and Medical 

Services (ISMS) and the Commission of Mental Health/Retardation Services 

(MHRS), both within the Kansas Department of Social and Rehabilitation 

Services which is the Single State Agency designated to administer the 


Security
Medicaid Program under Title XIX of the Social Act. The terms of 
this agreement are subject to all federal terms, conditions and rules 
governing cooperative agreements under42 CFR 431, Subpart X. 

11. Services Each Party Offersand in What Circumstances 


A. Responsibilitiesof MHRS 

1. Develop and disseminatethe admission criteriafor individuals to
a 
state-owned acute inpatient psychiatric hospital or state-owned 
ICF/HR facilities. 

2. 	 Provide �or the Licensure, certification or other approval process

in
for providers of service state-owned acute inpatient psychiatric

hospitals and state-owned ICFs/MR. XHRS will notify ISMS'S fiscal 
agent of providers approved notifyto deliver services and promptly

ISHS's fiscal agent of any additions or deletions. 


3. Establish program service requirements. 


4. Develop and issue instructions through written
ISMS manuals for SRS 

field staff pertaining to Medicaid/MediKan eligible individuals 

which include descriptions of determination of appropriate and 

integrated community services, procedures for admission discharge

and transfer. 
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KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 


AGREEMENT BETWEENINCONE SUPPORT AND MEDICAL SERVICES 
AND 

MENTAL HEALTH/RETARDATION SERVICES 


5. 	 Train local SRS staff in procedures required for determination of 
appropriate Home and Community Based Services for the Mentally
Retarded (HCBS/MR) waiver services for medicaid/MediKan eligible
individuals. 

6. 	 Respond to questions and inquiries about IMDs, NF/MH, ICFs/MR,
HCBS/MR services. 

7. 	 Request through the state budget process that state matching funds 

are available each
year. 


a. Notify the Medicaid fiscal agent of payment for
rates 

Medicaid/MediKanprovidersof IMDS, ICF/MR and HCBs/MR

services. 


9. 	 Develop MHRS program plans that impact cash, medical, or food stamp 

program operations in conjunction with appropriate
IM/Ms staff. 


10. Sixty days prior payments, notify the Director of
to the stopping of 

IM and the appropriate IM Chief when a ICF/MR or NF/MH facility has 

been decertifiedby the Department of Health
and Environment. 


B. Responsibilities of ISMS 


1. 	 ISMS willdetermineMedicaid/MediKaneligibility, at the local 

office level, for individuals applying for
services. 


2. ISMS will through its Medicaid fiscal agent: 


a. enroll providersof services based upon criteria developed
by

MHRS. 
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KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 


AGREEMENT BETWEEN INCOME SUPPORT AND MEDICAL SERVICES 

AND 


MENTAL health/retardation SERVICES 


b. 	 communicatewithproviders about the requirements ofthe 

Medicaid program, the nature of services and how to bill for 

services
through bulletins, workshops and technical 

assistance. 


c. processclaims for reimbursement. 


d. 	 collect, and report data necessary to prudently administer,

monitor and plan for budget expenditures. 


3. 	 Notify and coordinate with the fiscal agent to accurately and in a 

timely fashion produce any financial orstatistical reports. 


4. 	 Ensure a mechanism whereby federal financial participation may be 

claimed for servicesincluding administration of the Kansas
Medicaid 

State Plan. 


5. 	 Promptly advise MHRS ofany federal questions or correspondence

affecting state-owned inpatient psychiatric hospitals and ICFs/KR,

NF/MHs, or HCBS/MR. ISMS will coordinate federal reviews (ifany). 


111. Mutual Responsibilities 


ISMS and MHRS w i l l :  

1. 	 Each designate staff persons for continuous liaison and coordination 

between the twocommissions by areas ofprogram responsibility. 


2. 	 Meet monthly for joint policy development, planning, coordinating,

reviewing and evaluating trends and effectiveness. 


3. 	 Where applicable, annually determine funding levels andbudget 

strategy. 


; T~#E-92-13Approval Date
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KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

AGREEMENT BETWEEN INCOME SUPPORT AND MEDICAL SERVICES 

AND 


MENTAL health/retardation SERVICES 


4. Develop, maintain and share statistical data. 


5. 	 Jointly define and design Medicaid/MediKan programs including

working with providers and other interested parties. 


6. 	 Devise payment structures for Medicaid/MediKan programs related to 

this agreement, based upon mutually agreed upon methodologies. 


7. 	 Deviseandimplement procedures for the earlyidentification of 

individuals under the age of 21 in need of services, and promote the 

participation in the KanBe Healthy (Early and Periodic Screening,

Diagnosis and Treatment) program. 


8. Develop and maintain procedures for reciprocal referrals. 


IV. Agreement 


This agreement shall be in effect upon signature by the Commissioners of 

both .Commissions, and i6 continuing in nature until such time as it is 

terminated by either party. This agreement shall be reviewed at least 

annually by the parties or whenever a major reorganization occurs. Any

modification shall require new signing by both parties. 


IN WITNESS THEREOF, THE PARTIES HERETO HAVE AFFIXED THEIR SIGNATURES. 

Medical Services 	 Health and Retardation 
Services / 

Date Date L 
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. KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

AGREEMENT BETWEEN INCOME SUPPORT AND MEDICAL
SERVICES 

AND 


MENTAL HEALTH/RETARDATION SERVICES 


I. Mutual Objectives and Responsibilities 


The purpose of this agreement is to satisfy federal requirements for 

cooperative agreements between Medicaid and the entity administering the 

services provided by state-owned acute inpatient psychiatric hospitals

(IMDs), state-owned intermediate care facilitiesforthe mentally retarded 

(ICFs/MR), nursing facilities forthe mentally ill (NFs/MH) and Home and 

Community BasedServices for the mentally retarded(HCBS/MR). This 

agreement is required to be in the Kansas Medicaid State Plan and is 


participation for the
required for federal financial services provided to 

Medicaideligible individuals instate-owned inpatient psychiatric

hospitals and state-owned intermediate care facilities for the mentally

retarded. 


This agreement is between the Commission of Income Support and Medical 

Services (ISMS) and the Commission of Mental
Health/Retardation Services 

(MHRS), both within the Kansas Department of Social and Rehabilitation 

Services which is the Single State Agency designated to administer the 

Medicaid Programunder Title XIX the Social Security Act. The termsof 

this agreement are subject to all federal terms, conditions and rules 

governing cooperative agreements under
42 CFR 431, Subpart M. 


II. Services Each Party Offers and in What Circumstances 


A. Responsibilities of MHRS 


1. 	 Develop and disseminate the admission criteriafor individuals to a 

state-owned acute inpatient psychiatric hospital or state-owned 

ICF/KR facilities. 


2. 	 Provide for the Licensure, certification or other approval process

for providers of service in state-owned acuteinpatient psychiatric

hospitals and state-owned ICFs/MR. MHRS will notify ISMS'S fiscal 

agent of providers approved
to deliver servicesand promptly notify

ISMS'S fiscal agent of any additions ordeletions. 


3. Establish program servicerequirements. 


4. 	 Develop and issue instructions through writtenISMS manuals for SRS 

field staff pertaining to medicaid/MediKan eligible individuals 

which include descriptions of determination of appropriate and 

integrated community services, procedures for admission, discharge

and transfer. 


5. 	 Train local SRS staff in procedures required for determination of 

appropriate Home and Community Eased Services for the Mentally

Retarded (HCBS/MR) waiver services for Medicaid/MediKan eligible

individuals. 


6. 	 Respond to questionsand inquiries about IMDs, NF/MH, ICFs/MR,
HCBS/MR services. 

7. 	 Request through the state budget process thatstate matching funds 

are availableeach year. 
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8. Notify the Medicaid agent
fiscal of rates
payment for 
Medicaid/MediKanprovidersof IHDS, NF/KH, ICF/XR and HCBS/HR
services. 

' 9. 	 Develop XHRS program plans that impact cash, medical, or food stamp 
program operationsin conjunction with appropriateIM/MS staff 

10. 	 Sixty days prior to thestopping ofpayments, notify the Director of 

IM and the appropriate im chief 
when a ICF/MR or N F / m  facility has 

been decertifiedby the Department of Health
and Environment. 


B. Responsibilities of ISMS 


1. 	 ISMS willdetermineMedicaid/NediKan eligibility,at the local 

office level, for individuals applying for
services. 


2. ISMS will through its Medicaid fiscal agent: 


a. 	 enroll providers of services based upon criteria developed by
MHRS . 

b. communicatewithproviders about the requirements of the 

Medicaid program, the nature of servicesand how to bill for 


through bulletins, workshopstechnical
services and 

assistance. 


c. processclaims forreimbursement. 


d. 	 collect, and report data necessary to prudently administer, 

monitor and plan for budget expenditures. 


3. Notify and coordinate with
the fiscal agentto accurately and in a 

timely fashion produceany financial or statistical reports. 


4. 	 Ensure a mechanism whereby federal financial participation may be 

including administration of Medicaid
claimed for services the Kansas 


State Plan. 


5. 	 Promptly advise HHRS of any federal questions or correspondence

affecting state-owned inpatient psychiatric hospitalsand ICFs/MR,

NF/MHs, or HCBS/Eni. ISMS will coordinate federal reviews
(if any). 


111. Mutual Responsibilities 


ISMS and MHRS will: 


1. 	 Each designatestaff persons for continuous liaison and coordination 

between the twocommissions byareas of program
responsibility. 


2. 	 Meet monthly for joint policy development, planning, coordinating,

reviewing and evaluatingtrends and effectiveness. 


3. 	 Whereapplicable, annually determinefundinglevels and budget 

strategy. 


4. Develop, maintain and share statistical data. 


5. 	 Jointlydefine and designMedicaid/MediKanprograms including

working with providers
and other interestedparties. 
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’ 6. 	 Devise payment structures for Medicaid/MediKan programs related to 
this agreement, based upon mutually agreed uponmethodologies. 


7. 	 devise andimplement procedures for the early identification of 

age of 21 in need of
individuals under the services, andpromote the 


participation in the Kan Be Healthy (Early and Periodic Screening,

Diagnosis and Treatment) program. 


8. Develop and maintain procedures for reciprocal referrals. 


IV. Agreement 


This agreement shallbe in effectupon signatureby the Commissionersof 

both Commissions, and is continuing in nature until suchtime as it is 

terminated by either party. This agreement shall be reviewed at least 

annually by the parties or whenever a major reorganization occurs. any

modification shallrequire new signing by both parties. 


IN WITNESS THEREOF, THE PARTIES
HERETO HAVE AFFIXED THEIRSIGNATURES. 

Commissioner of Income S supportand 

Services and Retardation
Health 


Services 


Date $/?/& Date 
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